palpitations, intermittent presyncope, and atypical chest pain. Examination revealed a loud "plopping" first heart sound and presystolic thrill at the lower left sternal edge. Echocardiography showed a large cystic lesion attached to the septal leaflet of the tricuspid valve, dilatation of the right heart chambers, and moderate tricuspid regurgitation ( Figure  1 ). Three-dimensional contrast echocardiography confirmed the mobile cyst and revealed small lesions within it ( Figure  2a ); during systole, the cyst became deformable within the ventricle, resulting in a "heart" shape ( Figure 2b ). The following day, her clinical findings had changed, with loss of the "plopping" first heart sound, a new systolic murmur at the left sternal edge, and loss of the presystolic thrill. Echocardiography confirmed cyst migration into the right ventricular outflow tract with partial obstruction (Figure 3 ).
Emergency resection on cardiopulmonary bypass revealed a blood-filled cyst with small interior cysts that was attached to the tricuspid valve. Histological examination confirmed a simple blood-filled cyst. The patient had an uncomplicated recovery.
Blood -filled cysts are typically small and asymptomatic and are most commonly found in infants. In most cases, they regress spontaneously and are rare in adults, but they occasionally obstruct, as in this case. 
